The physical condition of a child with physical disabilities makes them dependent on others. Carers are the closest to children with physical disability and must have the ability to assist and teach children to do self-care activities. This study was aimed to determine the effect of self-care training on the knowledge, attitudes and skills of caregivers about the care of children with physical disability.
INTRODUCTION
According to WHO, disability is a limitation or inability to perform an activity in a way that is within the range considered normal for humans, largely due to decreased ability (Barbotte and Chau, 2011) . Globally, WHO estimates the number of children with disabilities as about 7-10% of the total child population. According to 2007 National Statistics Agency data, there are 8.3 million children with disabilities among a child population of nearly 83 million in Indonesia, or about 10%. Based on Social Protection Program Data Collection (Pendataan Program Perlindungan Sosial/PPLS), in 2011 there were 130,572 children with disabilities from poor families, including physically disabled children (32,990 children) ; children with hearing impairment, speech disorder and physically disabled (4,242 children); and children with hearing impairment, speech disorder, blind, and physically disabled (2,991 children). The data are spread across Indonesia with the highest proportion in Central Java, East Java, and West Java (Riskesdas, 2013) . Infants and children with physical disabilities such as cerebral palsy always show difficulty in performing daily activities. This is related to their difficulty to move and positioning their body similar to the limitations in other neurological damage (Chung, et al., 2008) . Difficulties often faced by children in routine activities include bathing, morning activities (using cutlery at breakfast, wearing clothes and school supplies, or leaving for school on their own), afternoon activities (changing clothes and doing school work), meal time, play, leaving the house, gathering with family, physical activity and recreation (Kling, et al, 2010) .
Schools for children with physical disabilities (YPAC) in Surakarta are classified into two divisions, that is the SLB D for physically disabled children and SLB D-1 for the physically and mentally disabled children. The mental condition of children was determined by a team of psychologists who had worked with YPAC. The divisions were made because the ability to learn in children with mental disabilities is different from those who only experience physical disabilities.
According to interview data conducted on 12 parents, parents did not know how to teach their children to take care of themselves and had never attended training about it. They said they only found out about it from friends, relatives, therapists and by reading. Parents also said children needed more help in eating, dressing, bathing, toileting and they couldn't bear to see their child's condition. So, even though they felt tired, they tried to enjoy it. Based on observation, there were five children who had uncleaned teeth, five children had dirty hair, four children were sweaty, not tidy and had body odor among 10 children with physical disability.
Education is a combination of learning experiences designed to help individuals and communities in improving their health through increased knowledge or influencing their attitudes and behaviors (WHO, 2015) . In Heubner and Milgrom's (2014) study, which was conducted by providing parental training consisting of the provision of materials related to the importance of toothbrushes, practices and discussions for 90 minutes, there were significant changes before and after intervention in the self-confidence, attitude and self-efficacy of parents. This study also showed that the training of parents improved their caring ability, which would be good for the children.
This study was aimed to determine the effect of self-care training on the knowledge, attitudes and skills of caregivers about the care of children with physical disability.
MATERIALS AND METHODS
The research was held at the Foundation of YPAC Surakarta. It was chosen because YPAC Surakarta is the only foundation that runs an Exceptional School for Physical Disabilities (SLB D) where parents have little knowledge about child self-care with physical disability and no training on self-care. The study was held from March to April 2017 and consisted of pretest from 13 until 26 March, 2017 , intervention from 29 until 30 March, 2017 , and post-test from 17 until 30 April, 2017 The population in this research is 26 parents with physically disabled children without mental disorder, limited to children with moderate and light physical disability. The sample is caregivers who attend full sessions, including pre-test, intervention and posttest. Criteria selection of disability level was based on the classification of social service provisions. The sampling technique in this research was determined by total sampling technique. The study was a preexperimental with a one group pre-test-post-test design without control group. The sample is 23 caregivers. There are three caregivers who were excluded from this study because they refused to be respondents, could not attend the intervention session or the intervention sessions were attended by two different caregivers for the same child on different days.
Research interventions are self-care training for caregivers with physically disabled children by providing materials, videos, demonstration and discussion. The pre-test was conducted within two weeks, followed by two sessions of intervention which consisted of 120 minutes per session on different days. The questionnaire was given directly after a full session of intervention.
The material given in the first session of intervention was about self-grooming, dressing and eating and, in the second session of intervention, for bathing and toileting. For effectiveness, respondents were divided into two groups consisted of 13 and 11 caregivers based on the agreement of the time chosen by the respondents. Material was provided by a certified trainer as a speaker and a perception equation was held beforehand between speaker and researcher.
The training was conducted for two sessions with 120 minutes per session. The session consisted of 30 minutes of material provision by the trainer, 15 minutes video presentation, 45 minutes independent practice and 30 minutes discussion.
The data collection was assisted by research assistants. Interclass correlation coefficient was used as inter-rater reliability of 12 observers. The average agreement between raters is 0.998, which means a very good accuracy on assessment object, and the consistency of a rater is 0.972, which means that the rater is very consistent in the assessment of the assessed object.
The data collection instrument is Knowledge and Attitude of Self Care on Children with Physical Disability Questionnaire, which has been tested for validity and reliability. There are 18 questions for the assessment of knowledge and 20 statements for a valid attitude assessment with a reliability value of 0.673 and 0.818, respectively. The skill was assessed by Observation Sheet of Self Care on Children with Physical Disability which has been tested for validity by expert opinion, and observation by 12 raters that has been tested for reliability with intraclass correlation coefficients (ICC) by observing five similar objects. The statistical test result achieved average agreement inter-rater of 0.998 while for an individual rater the consistency is 0.972.
Prior to the research, research assistants collected the pre-test data using questionnaire by going to the respondent's house to assess the knowledge and attitudes of how to teach self-care in children. The caregivers' skills data were collected by observing the skills of how to teach self-care in children with physical disability. Two weeks after intervention, post-test data was collected with a home visit by a different research assistant.
The effect of self-care training on caregivers' knowledge, attitudes and skills on self-care was analyzed using mean values between pre-test, posttest and standard deviation. The normality test was held by using Shapiro Wilk with the result of knowledge and attitude, and skill scores being 0.784, 0.478 and 0.417, respectively. It is concluded from the values that all data are normally distributed because of the significance value >0.05. The data were analyzed using Paired Sample T Test to determine the effect of self-care training on caregivers' knowledge, attitude and skill with confidence level 95%.
RESULTS
Characteristics of respondents consisted of child demographic data and caregiver demographic data, showing that more than half the children were boys (52.17%), aged 11-15 years (56.6%) with average age of 10.18 years with standard deviation 2.07. Most of the children were in Grade 2 (26.9%) and had moderate disabilities categories with 73.91%. Most of the caregivers were female of whom mothers of the children accounted for 78.26% and more than half had senior high school as educational level (56.51%). Almost half of the respondents were aged 31-40 (47.83%) with average age 41.4 years and most of them were housewives (69.57%). Based on information and participation in training on self-care of children with physical disability, more than half (69.57%) had not received information about children's physical disability care before and 82.61% had never attended self-care training.
The description of knowledge, attitude and skill was determined by a cutoff point using normative value that is the mean of pre-test because the data were normally distributed. Based on Table 2 , almost half of the caregivers had good knowledge before training (47.8%) and this increased after training (69.6%). The caregivers' attitudes increased from 56.5% to 82.6% after training as well as the skills, which increased from 43.5% to 95.7%.
The characteristics of caregivers including sex, education level, occupation and relationship with children, had no effect on knowledge, attitude and skill of caregivers after receiving self-care training on children with physical disability (Table 3) .
Based on Table 4 , there are four questions items that had decreased score after the training; the declining scores were on the questions about definition of self-care, bath stages, taught during toileting and toileting tools. There are two item questions that were answered correctly before and after training, which are about equipment for bathing and tools for dressing and dressing.
Based on Table 5 , there are 10 item statements that were 100% answered agree after training, namely, the statement about baths must be with running water, using soap on the whole body, introducing shirt front and back, praising the child if possible, using the bathroom for toileting, teaching handwashing with soap after toileting, holding a spoon and trying other ways while eating, providing light cutlery during exercise, and teaching to chew food before swallowing.
There are some item statements which did not change after self-care training; the attitude of bathing without using soap, teaching children how to clean after toileting, teaching children to drink with a straw, and providing a special table for children. Other attitudes increased after training.
Almost all of the caregivers' skills increased after self-care training. The only skill decrease after self-care training was the skill about teaching children how to choose clothes. There are some skills that previously only few caregivers had which all subsequently acquired (100%): the skills of teaching to dry the body after bathing, undressing, cleaning after toileting, exiting the bathroom, washing hands after bowing, mouth, holding and drinking from the cup, and wearing the upper garment. The description of skills performed by the caregivers of children with physical disabilities before and after self-care training is shown in Table 6 .
The effectiveness of the training process based on the respondents' responses is shown in Table 7 . The results of the evaluation of the training process showed no respondents who rated very less or less in the training process. The results showed the training time is sufficient (13.1%), mostly judging both in terms of training facilities and training time with 78.3%, and more than half rated very good on training benefits with 60.9%. The effects of self-care training on knowledge, attitudes and skills were analyzed by paired sample t test.
Based on Table 8 , the effect of self-care training on the knowledge, attitudes and skills of the caregiver by using paired sample t test showed that the training had an effect on the attitude and skill of the caregiver with respective values of (p 0.038) and (p 0.002) with 95% significance level. The training did not affect the caregivers' knowledge (p 0.225) although there was a slight increase in mean value with differentiation of 0.826 where t counts showed 1.249 smaller than t table, which means self-care training had no effect on caregivers' knowledge.
DISCUSSION
The study discussion describes the effect of self-care training on the response of physically disabled children's caregivers in training, knowledge, attitudes and skills. The discussion further reviews the correlation between the assessment's aspects with respondents' characteristics and analyzes supporting factors to determine the research intervention's effectiveness.
Almost half (47.8%) of caregivers' knowledge before and after physical disability children's selfcare training is good, and the knowledge increased in the majority (69.6%) of caregivers after training. The caregivers' knowledge is good because some (30.43%) of them had already obtained information about self-care on physically disabled children from school and other sources. Based on research by Tristani et al. (2017) , 70% of parents have sought to find sources of information about physical activity for children with physical disability through websites using common sources to increase their knowledge.
In a UNICEF study (2014), among 247 mothers, 65% of mothers had completed their primary education and 81% of parents with high school education levels had the knowledge and readiness for education of their children at home increased. This is in accordance with research result which finds that the highest education level of caregivers (56.51%) is Senior High School.
The older the person's age, the better the mental development process, but, at a certain age, the increase in mental development process is not as fast as in their teens. In addition, a person's memory is affected by age. Therefore, the age of a person can affect the acquisition of obtained knowledge, but, at certain ages, the ability to accept or remember will be reduced. The knowledge of 40-year-olds will be different from the current knowledge of 60-year-olds (Notoatmodjo, 2007) . The increase in the caregivers' knowledge is less significant because the average age of caregivers is 41.43 years, where 47.83% are aged 31-40 years.
The decrease of correct answers to some questions on knowledge was also due to the fact that most caregivers (47.83%) are aged 31-40 years, at which point there is difficulty in the process of remembering. According to Aizpurua, et al. (2009) , the brain is particularly vulnerable in long-term memory processes as age grows. In this study, post- test was conducted two weeks after training and there was no intervention in the form of recall about the materials, but the training equipped caregivers with the module. The questions that the caregivers found difficult to answer were more about theories, such as the definition of self-care and the bath stages and what is taught during toileting. In the choice of answers, they used words that were less familiar and also ambiguous because they related to caregiver habits. Information will be easy to remember if using the traits or characteristics typical of the stimulus (Bhinetty, 2008) . There is no distinctive form of training module, so the parents were less interested to read back on the modules that were being given.
Before the training, over half (56.5%) of the caregivers already had a positive attitude and this increased after the training. Parental awareness in guiding children with physical disability and preparing them to be able to engage in activities independently could form a positive attitude in the parents (Dziubanek, et al., 2013) . This is evident from the enthusiasm of caregivers in training indicated by their involvement in following the training process. The response of the training process becomes very important to determine the success in transferring a material so that participants are able to understand, determine their attitude, be responsible in applying it and be able to make someone become more creative (Campbell, 2010 cited in McMahon and Archer, 2010) .
Caregivers participated in the training because they saw that the training was very useful for their lives, as illustrated by the questionnaire result where the benefits of the training became the best judgment in that more than half of (60.9%) the caregivers responded very good to the benefits of training aspect. In line with Fickert and Ross, (2012) , activities that have direct implications on a person are likely to be the reason to join the education program. This indicates the appeal of training because the respondents felt that the training materials were what they needed in daily life to teach children how to take care of themselves. In line with Huebner and Milgrom's research results (2014), the benefits of intervention in their lives became the motivation of parents in joining the training program.
Before training, almost half (43.5%) of the caregivers' skills were good and, after training, about 95.7% of the caregivers' skills in teaching self-care to children with physical disability became good. In caring for children, mothers have more ability than the father. The mother's ability to provide support and action on the development of children is better. Mothers simply use their experience and cultural values in caring for the child (Unicef, 2014) . Mother dominates in this study and the increase of skill to become good is because most of the respondents are mothers (78.26%). The parenting skills that changed considerably after the training were in the activities of teaching to regulate the temperature of the water, cleaning the closet, putting clothes in the closet, buttoning clothes, zipper closing, wearing socks, wearing shoes and tidying clothes. After training, all self-care activities were taught to children with physical disability.
The challenge of physically disabled children in dressing activities is how they manage positions to perform these activities. Difficulties that are often experienced include wearing underwear, wearing socks and shoes. The clothes difficult for children with a physical disability to wear are skirts, underwear and uniforms (Kabel, et al., 2017) . Kling, et al. (2010) showed the most difficult routine for children with a physical disability is bathtime. Based on information, parents still find difficulty to find a washing tool for the child's hair, vibrating toothbrush, and a special chair to change the position of the body when the child is in the bathroom. Difficulties often experienced in toileting activities by children with physical disability is the difficulty of moving and positioning themselves in the closet, needing a special seat for them to move. The difficulties that are often experienced by children having incontinence are in opening underwear before toileting, difficulty in cleaning after toileting and difficulty closing zippers (Noble, 2014) .
Self-care training for caregivers of children with physical disability does not have a significant effect on knowledge where the p value is 0.225. It can be seen from the mean value, that there less significant increase from before and after training, i.e. 13.17 to 14.00, where the difference test shows a difference mean of 0.826 with value t count 1.249, smaller than t table, 2.0739, which means that the training does not have a significant influence on knowledge.
Less knowledge is increased due to the giving of materials done in the classroom where the information is given by the trainer to some people in front of the class. According to Vahdaniya, et al. (2015) , giving the material in the class is less likely to increase knowledge compared with telling stories.
The study of the instruments of knowledge assessment has become a concern as a result of caregiver knowledge being insignificant. According to Nunally (1978 cited in Widhiarso, 2005 , instruments that have a reliability value <0.7 are less adequate as a measuring tool. In this research, the reliability of the knowledge instrument questionnaire is 0.673, which means that the instrument is less consistent to be used as a measuring tool; this happens because it is difficult to find the subjects for a validity and reliability test. Testing the validity of reliability was only followed by 34 people out of 30 question items with only 18 valid questions. Of the 18 questions, there were three (16.7%) questions that experienced a decrease in mean value after self-care training, namely, the question of the definition of self-care, bath steps and toileting tools. There was one question that did not change after the training, which was about equipment for bathing.
Self-care training improves the attitude of caregivers for children with physical disability. Based on the result of the paired sample t test, p value of 0.038 and t value 2.213 were greater than t table; this means self-care training had an effect on the attitude of the caregivers. In the Kling, et al. (2010) study, after training on supportive technology for children with physical disability, there was increase in attitude of caregivers and they were able to choose a solution to their problem with the appropriate support tools.
After the training, caregivers' skills increased significantly based on the results of the paired sample t test and obtained p 0.002, which means the skills of parents were better after the training. Training can improve parenting skills more compared to those who only seek information from the literature (Kling, et al., 2010) .
The success of the training in this study is based on the evaluation obtained from the caregivers, as it assessed for both the media training (52.2%), speaker (60.9%) and time and training facilities (78.3%). The improvement of caregiver skills was supported by an audiovisual learning media where parents were given the opportunity to see videos on how to teach children with physical disabilities. In addition, caregivers were given the opportunity to practice firsthand the materials that had been given by involving the child in the training activities of bathing, toileting, eating and dressing.
In a study conducted by Lehna, et al. (2013) , which aimed to compare educational methods of classroom meetings, DVDs, home visits, leaflets, telephone contacts, pamphlets, and short messages on research subjects with parents with physically disabled children, visual disturbances and control groups showed the most effective method of education on such parent groups is classroom meetings, DVDs and home visits. Based on the theory of learning outcome, training is effective in improving skills. According to Bandura (1971), a person's behavior is formed from the process of observation (attentional phase), retention phase, reproduction phase and motivation to do something (motivation phase). The phases are done by parents in the training process where they observe through audiovisual and demonstration, being given the material, imitating through practice activities and then practice at home.
CONCLUSION
Almost half the knowledge before self-care training was good and, after training, the majority became good. More than half of the caregivers had a positive attitude before training and this improved to almost all after training. Self-care training for caregivers of children with physical disability could improve their attitude and skills, but did not affect their knowledge.
This study had a limited number of respondents. In future research, a greater number of respondents could be used as a more valid reference source. Better caregivers are always looking for an adequate source of information on how to help children in self-care activities. Providing facilities that enable children to run self-care activities, always give the opportunity and enables the child to perform self-care activities independently. Health services need to pay attention to the right media in providing education, and shape the purpose according to the needs of the audience. Work with schools should include self-care training curriculum programs involving physical disability caregivers. Work should be done with stakeholders to provide facilities that help children with a physical disability to meet self-care needs, such as bathing, toileting, cutlery, dressing and dressing facilities that are easy to use for them.
Further research using more valid and reliable research instruments should be undertaken. There should be development of skills assessment tools that fit the child's physical disability-related disability. Observations need to be made on the appropriate schedule according to the child's activities.
